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J S Paton) indTrobomam 0«co:U.S DEPARTMENT OF COMMERCE 
yn**J*P j^V.t»j^>J*^aia« A^_^ to rgtoond to a coIocppw of mformitcn billets n dacliyx o voBd O'.IB control rumbor 


REVOCATION OT POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing -Date 


"7 


10824755 


First Named Inventor 


AH Unit 


Examiner Name 


Attorney DocKet Number I 678-1405 


hereby revoke all previous powers of attorney given In the above-identified application. 


D A Power of Attorney is submitted herewith. 


OR 


(ZJ » hereby appoint the practitioners associated witn the Customer Number* 



Please change the correspondence address for the gbove-ideniified application to: 

[7] The address associated with 
Customer Number: 



OR 


Firm or 


Individual Name 


Address 


State 


Zip 


Country 


Telephone 


Email 


I am the: 
O Applicant/Inventor 

™ Assignee of record of the entire interest. See 37 CFR 3.71 . 
™ Statement under 37 CFR 3. 73(b) is enctosod (Farm PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Name 


rtl Af SfrriMOhg Elfrctnintv* Co., Ltd. 


Telephone 


NOTE. Siftnttaaet o/ *o the invent jrj or assignees of .ogard or (he cn6i9 intoroM sr thoir tvaniMntatiw(*) «Ko roquir&d. Submit mufciple forms ri move irwn one 
Mpithjrv m requtieo. tee betaw. , ** *v 


•Tew of . 


.forms tufcovltod 


Thtt co<i9cacfl of rto/meton n required oy 27 CHN The, momwiMn * fcmtnitf ie attain w retain a bocurfti by mo public M«cn ts 9 tta (and by tna USPTO 
19 protOKi an eppcetton. ConiwenDairty (« jovemed by « U.S.C. 132 and 37 CFR 1 M and 1 14. TKt wOeoton ts enroled 10 late A nr.uKB to ocmpws. 
nduaifig g«t»c«n3. prvpatug, ang wonwnng oie CQOipiatec flppicuiofl *crm to to USPTO Time wfl vary dsjnnaing upon me tadhridusl case. Any ramrrena 
un nm emoMii of tim? yoy rpgwo io comp:e» aui TOfm ora*or suftatgont. for isuvsng thu burdan, should to both to irw Ctogi Uiforrocon Orncar. U.S. Pswru 
*.«JTry<«efnartOriw,V.5.PopamemofCemrrrw «S3f3-M50 DO NOT BEND FEES OR COMPLETED FORMS TO THIS 

aqqrgss. send TO: Commliilonor for Pdtonia, P.O. Box 1450, Alexandria. VA 22313-1450. 

n you n«d flwance m ctmpiconQ the form cat t.«tVPTO-3iw and jertcrooooa z 


